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Background: Low ejection fraction (EF) is a risk factor of sudden cardiac death (SCD) in myocardial infarction (MI) patients; however, the impact 
of renal function on SCD is unclear. Thus, we examined the relationship between renal function and SCD based on EF.
methods: A total of 1020 MI patients who underwent sirolimus-eluting stent (SES) implantation from 2002 to 2007 were categorized into three 
groups according to ejection fraction (EF): normal, > 55%; low, 35-55%; and very low, ≤ 35%. The incidence of SCD was compared between the EF 
groups based on renal function: hemodialysis (HD), non-HD with estimated glomerular filtration rate (eGFR) < 30 ml/min/1.73m2, and non-HD with 
eGFR ≥ 30 ml/min/1.73m2.
results: A total of 39 SCD occurred and the figure shows its Kaplan-Meier curves.
conclusions: In MI patients after SES implantation, in addition to low EF, HD is a risk factor of SCD; however, severe renal failure (non-HD with 
eGFR < 30 ml/min/1.73m2) is not.
 
